MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-002142

D .
EFPARTMENT OF PUBLIC MEALTH AND WELFAR 5‘ 302 STATE FILE NUMBER
i intri —_Primary Registration District No, J¥__~" 7% ¥ _ Registrar’s No. _

. istration- District No, . _..___{.
DO NOT WRITE AME -
ON THiS STUB NDED 'mEB_Jﬂ‘N‘H 198%

1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where deceased lived. If institution: Residence before

} a. COUNTY . a. STATE &. COUNTY
Iasper . Missouri Jasoer
b. CITY {If outside cﬁpora!e limits, give TOWNSHIP anly): Length of stay in tb ¢ CITY * Inside Limits

TowN Carthage 40 yrs TowN Carthaqge Yes I No [X

¢. FULL NAME OF (If NOT in hoapital, give location) Inside Limits d;ﬂsg)RDiEEgS {If cutside, give location) Reside on Farm

iNSTiUtion. McCune=-Brooks hospitaly=xnD Route 3 Yes X No O

3. #:p':io?:ri?:]cEASEn First - Middle ) Last 4. DggE Month Cay Year
‘ WILLIAM L. STEELE DEATH  Tan . ]&,__1963
5. SEX 6. COLOR OR RACE 7. Morried Never Married [ [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
male white Widowed oversed O |10udw188% 77 Vot | Dor [ Wour ] i

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
duripg, most of working life, even if ’

tired) . .
refired equipment mafy Frisco Railroad Stone County, Ark | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF A_SBAND OR WIFE

not auvailabfe not avaifable Ivah Smith Steele

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SECLHRITY NO. LI?. INFORMANT Addmtartha e MO
{Yes, no, or unknown}| (If yes, give war or dates of
irs. Leo Carver,1125 Prospect ’

admission}

V5300
Rev. 4/5¢

DATE AMENDED

18. aﬂSE OF DEATH (Enter only one cause INTERVAI. BETWEEN

PART |. DEATH WAS CAUSED BY: y %{J ONSET AND DEATH
IMMEDIATE CAUSE {a). M ,Zzu 4

‘DOCUMENT

which gava rise to
above cayse (a),
stating the under- )
Iying cause: last. DUETO (:) . LY :. )

‘_" . :
PART Il. OTHER SiGNIF!ClNT CONDITIQNS CONTRIBUTING TO DEATH but not retai’nd to 1he uzrmmal PART lIl, if decaased was female waz
) diseasa condition given in PART | (s} } thera & pregnancy in last 90 days..

[D Yeou | O Ne [ ] Unknown'
19 WAS: AUTOPSY 20a. ACCIDENT  SUICIDE HOMEI]CIDE 20b DESCRIBE HOW lNJURY OCCURRED. (Enter nature of, injury in PART | or PART 1] of item 18.)

..,--‘ .- . et -;, ‘-Nr-\'._ P o

F0c-TIME OF  Houl  Meonth, Day, Year |
INJURY am, )
' p.m.

20d. INJURY-OCCURRED i 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
: _ = WHILE AT WORK O farm, factory, street, office bldg., etc.} .
v T NOT WHILE AT WORK.[(J

. | attended the d d from ,/ b é'/ "_éa to. 1-12-63 and last. -"“")Elm""’“ on -]--.]-2-63

Death occurred at_(_(_A_;_Ls_.pm'—‘_m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
| ol

jtle) 22b. ADDRESS - : 22c. DATE SIGNED

: M.D, 515 Hizel, Carthage, Mo =13-63
23a. BURIAL, CREMAT ; . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} {State}
REMOVAL (Spacify)

b"%iiai , Webb City Cemetery Webb City, Mo
24. FUN| L ECTOR

N ADDRESS 25 _DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
KNELL MORTUARY Carthage, Mo | /=/#~63 &{/ Lo

[Licensed Embaimer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. - -
MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me,

or by#ﬂbﬂw Student Embalmer NO.E_ZL
working upder my personal supervisi n . : :
Student Signed - bt .

Slgnnure of Student Embalmer .

Licensed Embalmer No. “f""?

P.O. Addres‘s%—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he‘also shall sign in his OWN handwriting.
-« If this body is.not embalmed, fact should he so stated above.




